https://doi.org/10.21215/kjfp.2019.9.5.479
elSSN 2233-9116
Korean J Fam Pract. 2019;9(5):479-482

Brief
Communication

L)

Check for
updates

Korean Journal of Family Practice

St AJQlof| A 9] Ax] AF e QF AAJLe] AFA EAL: 2010—
2011 SUAZFGLRAL AR o]

R0, EIHE, M4, 0148, Yo, A5

3

ng
=

I
B S PHo|al 22TIolR e Ot

Relationship between Coffee Consumption and Dry Eye Syndrome in Korean Adults: 20102011
Korean National Health and Nutrition Examination Survey

JinYiJeong', Young Je Choi**, Su Young Jahng', Sung Hwa Lee', Hye Won Kim', Hyo Rim Son'
'Department of Family Medicine, Gwangju Veterans Hospital, Gwangju; *Deptartement of Ophthalmology, Gangjin Medical Center, Gangjin, Korea

Background: Dry eye is a common disease, and coffee is a popular beverage that is heavily consumed in Korea and worldwide. We examined the

correlation between coffee consumption and dry eye.

Methods: This study was performed using data from the 5th Korean National Health and Nutrition Examination Survey, which was a cross-sectional
study of the Korean population conducted from 24 months. We included adults aged >19 years who underwent ophthalmologic examination and
excluded those who had comorbid conditions with dry eye. The subjects were divided into dry eye and control groups. The dry eye group consisted
of those who had been clinically diagnosed with dry eye. A multiple logistic regression analysis was conducted to determine the correlation

between coffee consumption and dry eye.

Results: An inverse correlation was found between coffee consumption and dry eye in the group that consumed 3 cups of coffee a day (P=0.001).
However, after multivariate adjustment, the statistical significance of the correlation disappeared (P=0.283).

Conclusion: Consumption of 3 cups of coffee a day in comparison to non-consumption group was negatively correlated with dry eye in an univariate
analysis model, but the correlation was not statistically significant after adjusting for age, sex, body mass index, smoking, binge drinking, sun

exposure time and history of eye surgery.
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Table 1. Baseline demographic characteristics of the participants ac-
cording to the presence of dry eye syndrome

Characteristic Normal group - Bry eye group P-value?

(n=6,997) (n=633)
Age (y) 49.81+0.20 49.18+0.66 0.360
Sex <0.001
Male 3,343 (47.8) 163 (25.8)
Female 3,654 (52.2) 470 (74.2)
Monthly house income level 0.140
Lowest quintile 1,317 (18.8) 104 (16.4)
Second quintile 1,803 (25.8) 148 (23.4)
Third quintile 1,978 (28.3) 196 (25.6)
Highest quintile 1,899 (27.1) 185 (29.2)
Educational level 0.220
<Elementary-school graduate 1,659 (23.7) 127 (20.1)
Middle-school graduate 753 (10.8) 71(11.2)
High-school graduate 2,381 (34.0) 223 (35.2)
>University graduate 2,204 (31.5) 212 (33.5)
Employment status <0.001
Full-time paid work 4,375 (62.5) 317 (50.1)
Unemployed 2,622 (37.5) 316 (49.9)
Body mass index (kg/m2) 23.61+0.04 23.27+0.13 0.014
Comorbidity
Hypertension 1,559 (22.3) 140 (22.1) 0.924
Diabetes mellitus 575 (8.2) 55(8.7) 0.680
Dyslipidemia 685 (9.8) 101 (16.0)  <0.001
Health behavior risk factors
Smoking <0.001
Current smoker 1,518 (21.7) 62 (9.8)
Ex-smoker 1,579 (22.6) 101 (16.0)
Non-smoker 3,900 (55.7) 470 (74.2)
Binge drinking® <0.001
Yes 2,274 (32.5) 143 (22.6)
Sleep duration (h) 6.8610.02 6.7510.05 0.059
Regular physical activity® 0.606
Yes 1,431 (20.5) 124(19.6)
Sun exposure time (h) <0.001
<2h 4,152 (59.3) 439 (69.4)
2-5h 1,738 (24.8) 126 (19.9)
>5h 1,107 (15.8) 68 (10.7)
History of eye surgery 845 (12.1) 156 (24.6) <0.001

Values are presented as meanztstandard error or frequency (%).

aAnalyzed using chi-square tests or independent t-tests. "Defined as drinking >7
drinks in one place at least once per month for men or drinking >5 drinks in one
place at least once per month for women. “Defined as 10 minutes of moderate
physical activity performed more than three times in weeks.
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Table 2. Logistic regression analysis model for the unadjusted odds of dry eye based on coffee consumption, and model 2 for the adjusted odds of

dry eye based on coffee consumption

Coffee consumption Unadjusted OR (95% Cl) P-value® Multivariate OR® (95% Cl) P-value?
None 1 (reference) - 1 (reference) -
1 cup/day 1.04 (0.85-1.28) 0.689 1.05 (0.85-1.29) 0.666
2 cup/day 0.85 (0.68-1.05) 0.134 0.90(0.72-1.12) 0.341
3 cup/day 0.66 (0.51-0.85) 0.001 0.87 (0.67-1.13) 0.283

OR, odds ratio; Cl, confidence interval; -, not applicable.

2Analyzed using logistic regression analysis and a complex sample; statistical significance set at P<0.05. Adjusted for age, sex, body mass index, smoking, binge drink-

ing, sun exposure time, and history of eye surgery.
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